ral 
? 


fter death. 


% 


hat the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physial 
f 


ermit. Then 


transit pi 


State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tl 
should be filed with the 


VR ALS (4) &Q 
15M 4-64 


‘ ow ayy OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


iy b 
ene County A inate a. STATE yy aryland } COUNT an 
b, ety uur my wu err rorate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RHO ere SHS. we, | dyears y Still Pend, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Wilsen Nursing Home Worton, Md. Paene 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
(Type or print) Joseph Brown DeatH June 26 1965 
C3 6. GOLOR OR RACE | 7, waRRIED [7] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR |IF UNDER 24HRS, 
SE blr Months | Da Hours | Min. 
Male Colored | wiowe Fy oworceo idan. 1,/ $ G2 ae hits | Me 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even if retired) 
Labor 


12. CITIZEN OF WHAT 
UNTRY? 


vee eus Maryland 


eDehe 


13. FATHER’S NAME 
Henry Brewn 


14. MOTHER’S MAIDEN NAME 


Julia Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
One of unkown) ad ad dates of service) 


16. SOCIAL SECURITY NO. 


215-536-064 


17. INFORMANT 


Address 
Presten Brown Still Pond, Maryland 


PART |. DEATH WAS GAUSED BY: 


18, CAUSE OF DEATH [Enter only one cause p 


INTERVAL BETWEEN 
ONSET AND DEATH 


AQ IMMEDIATE CAUSE (2) 


er IIne-for (a), (b), and (c).1 
W Mbresrnny, hewn 
7 Lt hus, 


4 DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (©) 


CAthie. wherein (bonf fr biinte 
bly age, tnrtiie Polirens. 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


'H BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. nay AUTDPSY 


FORMED? 


yes [] No DA 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI /EDIGAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


21, | certify that (I) (this hospital) Bene 


20d. INJURY OGCURRED | 206, PLACE OF INJURY (Home, farm, 
while oO Not While oO factory, street, office bidg., etc.) 


at work at work 
d the deceased from. 
, and that death occurred ai 


20f. (City or town) (County) (State) 


A~__, 198° _, that (I) (we) last 
M, from the causes and on the date stated above. 


== 


MED, STAFF 


| 20b, DATE SIGNED 
S pirector (] puys. (} 


6-APeb I 


ATTENDING 
PHYS. 


saw the deceased aliye on__©@—24 S19 
22a. SIGNATURE 
Prasat 1 MD. 
Rudelfs Eglitis M. D. 


22c. PHYSICIAN’S 22d. ADDR 
NAME (Type) ock Hall , Maryland 
23a. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Boa” 17/1/1965 _|Nt. Zien Cem. Still Pond, Maryland 
ADDRESS 25a. REC’D BY REGISTRAR 


24, FUNERAL noth 


Chestertown, Md. 


odJL 1 1965 


ay 
hg fonda Noe 


papers. Pages 
hin 72 hours a 


completely filled in by the funeral 
carbon 2 


e 
ly event, wit 


S. 


ransit permit. Then pleas! 
, cremation, or removal, and 


The law requires that the death certificate be executed within ‘ hours after death. 
ed by the attending physici 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


7A 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meer 


07910 - CERTIFICATE OF DEATH 
a a gee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“ a. STATE b. COUNTY eo, 
KEW MARYLANO (MAR “ee ab KEVT 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write Lys WESTIE nearest town) 


SER T OU) Shes. fan X Rock Hace 


da wee OF to OR INSTITUTION (if not In hospital, glve street address) || d, STREET AODRESS a Hoe oe 


: on 

VENT & 4 aspie I ves]_noPX] 
3. page a First Middle Last 4, ce Month Day Year 

(Type or print) TOW) AAVETE Coffbr/ DEATH TuUWve 45° 1965 
5, SEX 6. COLOR OR RAGE ]7. MARRIED [-] NEVER MARRIED pa} © DATE OF BIRTH 8. AGE (i, Years [TFUNDERI VEAR IF UNDER 24H, 

ke ay) | Months S| Hours | Min. 

JEMA V£GC2L oO wipoweD [-] owvorcen [] |\ 7c AES ee a aL bays gceacey ry 

Doe moaker wens ja 10b. eu ogg OR TL BIRTHPLACE (County & State, or foreign country) | 12. a oa OF WHAT 
— — KEW7T Co, 70 ARYLAP 


13. FATHER’S NAME 


ZDWARD loeriam. Co Wor 


14, MOTHER'S MAIDEN NAME 


Wautima AWNaAmAgE BECK 


15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
A) PI0THER- LURUTMA Coffey - Rook HA 
18. CAUSE OF DEATH [Enter only one cause per line for a, (b), and (c).1 a we at TWEEN 
PART |. DEATH WAS CAUSED BY: Qtek ——— 
Pa IMMEDIATE CAUSE (2) OAD 
me oe DUE TO 


Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlylng cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes[] not] 


‘20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m While Not While factory, street, office bldg., etc.) 


Aull 19 at work at work [_} 
21. | certify that (I) (this hospital) attended the deceased f fro , 1X2 3_, that (1) (we) last 


saw the deceasesalive Oh pe - 191 and that death occurred Ary Te from the causes and on the dat stated above. 
22a. SIGNATURE 22. OATE SIGNED 


20f. (City or town) (County) (State) 


m0, PASE Biegetor CI avs, CO Z/ 7 Se 
220. PHYSICIAN'S 22d. AOORESS 
NAME (ype) 772K) FARR 19-0. CHESTERTOWN, MD 


238. BURIAL, CREMATION, 2ab. 
REMOVAL (Specify) 


bide OF > OR ‘Gab Sh & A 23d. OL; Z Hey a county) Se 
iDORESS ee ee TEMS fortes Nola nba, ISTRAY ae We 


iY 


_ FUSE goa 


\ 


id 2 
ape 


apers. Pages 1 


ely filled in by the fun 
Pi 


on 
Within 72 hours after fle 


Mm 
lease rem! 


attending physician ant 


I-transit permit. Then p! 


i 
‘3s 
2 
3 
. 
s 
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3 
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= 
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ii 
= 
= 
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= 
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After this certificate has been signed by the 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR f 
director, page 3 should be detached for use as the buria 


TO HOSPITAL OR ATTENOING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


07911 1L35v 


1. Bae urveet ry deceased lived, If institution: Residence before admission) 
‘ a, STATE b. COUNTY 
Kent MARYLAND Maryland Kent 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ‘ 
, 


Kennedyville 16 years Kennedyville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRESS e; ad 


iis id ta 22. yes eK nol] 


OECEASEO a 
(ype or print) Martha Dd. Crew OeATH 28 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED Bg) NEVER MARRIED [_] | & DATE OF BIRTH 9 AGE (rn ne bala HER Peer me 


Female White wivoweD [”} pworceo(]|Feb. 2 1912 yrs. 


|. NAME OF First Middle Last 4, tele Ml Day Year 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife ~ Home Kent Co., Maryland 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


William Dixon Grace Camp 


15. WAS DECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


No = 215-20-601_|q. Arthur Crew i u 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ples BETWEEN 


PART |. DEATH WAS CAUSED BY: Coronary Thrombosis 
f fy, IMMEDIATE CAUSE (2) 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate Fan 
cause (a), stating the : : 
underlying cause last. @_lardioVascular Disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. Pengewroe 
Aesophagal Stricture; Rheumatoid Arthritis; Tic Dulereau ves [} NOM] 

20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTH JEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at workL_] et work Oo 


21. | certify that (I) (th gq) attended the deceased from 19_@S™ that (I) (ver last 
saw the deceased alive o1 19_GS”, and that death occurred tJ, from the causes and on the date stated above. 
22a. OR} | 22b. DATE SIGNED 
D. fF — 

24 A MD. Be"? Bq Binecton CJ pays, C}| G-29-<6S 
PHYSICIAN'S 22d. ADDRES : 
NAME (¥P®) Waletr H. Lee [206 S. Broad St. Middletowm, Del. 
232. BURIAL, CREMATION,| 23b. OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


pa iL gy 6 r : 5 
1a. 7=1=65 Sti 1) Pond WL Ea eeneerbntat 


24. FUNERAL DIRECTOR ADDRESS 


Arteriosclerosis 5_years 


MEDICAL CERTIFICATION 


22c. 


Le A. Kirnnvclg” 5353) pond, wi, jonlL 11965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1135¢ 
rf ra cee OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
: a. STATE b. COUNTY 
L <p Kent iiewotn Maryland Kent 
3 g2 Se b. CITY OR TOWN (If outside pomparets limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
QEeRp Es write RURAL end give nearest town) 1 . £ . 
Se 8 Chestertown iteftime Chestertown 
ted d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glye street address) || d. STREET AODRESS 6, 1S RESIDENCE 
iw sad (3 da s) / ON A FARM? 
Zoe $2 7A\Kent_& Queen Anne Hospital y RFD Tolchester ves{_) no fbx 
BE. °5 3. NAME DF First Middle Last 4, DATE Month Oay Year 
— os 2 DECEASED Foul 
PGE 2 (Type oF print) Edward owler DEATH June 10, 1965 19 
Ese 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE fin ots diate te pean es 
£52 a2 ale white wioowen [xx _oivoroeof-}| 1/20/1890 ne : 
ses 25 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 72. CITIZEN OF WHAT 
~ee 8 during aa Of working life, even If retired) INDUSTRY GOUNTRY? 
Seo ie ight Watchman Maryland . 
ees 35 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ited os 
Bes 25 John Fowler Emma DeFord 
gH i s 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Neco es (Yes, no, or unkown) | (If yes give war or dates of service) Chestertown Md 
Est =: no 219-36-6643| Clarence Fowler 2 * 
= £ 3 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
ee aS PART |, DEATH WAS CAUSED BY: Pog t bi eric poles Cees pan tees Az liad 
BES #5 : IMMEDIATE CAUSE (a) st-eperative cerenary ombosis 
ge, Ee 42ol 
Les s e DUETO E> ey 
ene 3 Conditions, If any, which w_Corenary ar erioscleresis unknewn 
S22 § gave rise to Immediate 
> rs] 
2 << 
o ay 
2 


fficate, writing the word “pending” in pencil in 


Fs 

8 

3 
= a cause (a), stating the? oUETOWhen seen by attending physician he gave vidence o 
3 - underlying cause last. habyinge) i 7 
e vs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2o2 8 2 a PERFORMED? 
BE= ge o|8| Open redudtien fracture neck ef humerus - left ves [1] No DE 
cad ea eS = aay nics CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Pert Il_of ere ry 6 6/6 

€ or CONTRIBUTING ut a week before 
See ps | Cee oe de a See above, occurred about [6/65 
=: 28 | 20c. TIME OF INJURY Month, Day, Year | 20 Y OPAURRED | 200, PLACE OF INJURY Home, ferm,| 20f. (Clty or town) (County) (State) 
7 & ow $ J Hour em, Pipa ste era factory, strest, officabldg.,etc.) 
ose as g pm, UNKNeOWR — |atworkL] etwork L]| unknewn unknewn 
= e | . . 
Zr as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection | Aj, Inquiry [_], and In my opinion 
S34 25 
alesse death resulted from: Natural causes [2K Accident [_], Suicide ["], Homlclde [_], Undetermined manner [_] 
<58° CHIEF MEDICAL EXAMINER [_] 
B2gsee aTaNATUR TF ainsi EXAMINER [7] 22, DATE SIGNED 
Hse5l5 | > DEPUTY MEDICAL EXAMINER [3 
. =I EXAMINER'S 

E ehaas A nave tye) Robert W. Farr Kent County _sdaress «street, city, town, or county) 6/10/65 
Sssaa= 23a, BURIAL, CREMATION,| 2b, DATE, THEREOF ic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
gastos Pata 6/12/65 Chester Cemetery Chestertown, Md. 


ce 
INERAL DIRECTO! ADDRESS 
VR AISME 6 : PI { 00a, Chestertown, Md. 


0 24. 25a. REC'D BY REGISTRAR | 25p. EGISTRAR'S SIGNATURE 
oe melIN 15 1965 | fool, Ince 
3500 4-64 i (+= 39 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State 


YR A15 (4) 
15M 4-64 


Dept. of Health prior to bur 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i" eis 


~ IMMEOIATE CAUSE (a) Am, 2 AABN oS 


ack: 
: OUE To 
Conditions, If any, which 1) Corre. wre new ok Ce \own 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlyIng cause last. (c) 


2 $e 07913 CERTIFICATE OF DEATH 
Ss 2 i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. COUNTY a, STATE b. COUNTY 
5 278 Kent MARYLANO Maryland Kent 
nt ow b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) * 
gos 3 Chestertown 43_days 2S __Rock Hall 
[ in d. NAME fies HOSPITAL OR INSTITUTION (iF not In hospital, give street address) || d. STREET AOORESS cs IS RESIOENCE 
2eo~ 
SS = as ) The Kent & Queen Anne's Hospital, Inc. f vesL] no pt 
> — 
= 2s: Te ae First Middle Last Oma Month Oay Year 
Se sg (Iype or print) Caroline Sarah Gibson DEATH 1965 
B ses 5. SEX 6. COLOR OR RACE ) 7, MARRIED [KX] NEVER MARRIEO[]| ®& OATE OF BIRTH 9. AGE EEE runenee FUNDER 24HRS. 
S Bae 12/16/06 last day) lees Oays | Hours | Min. 
8 eg Female White wiooweD [-] oworceo(]|  k@ 58 yrs. 
© 2s _/ | 10a. USUALOCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelon country) | 12. ibd OF WHAT 
2 2 gz during most of working life, even If retlred) INOUSTRY 
o goa Housewife altimore County, Maryland th SA. J 
3 seg 13. FATHER’S NAME 14. MOTHER'S MAIOEN nae 
ec woo 
& se§ Jacob Chandler Henrietta Vorbringer 
3 = 
6 2° 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
| ee Ss (Yes, no, or unkown) | (If yes give war or dates of service) 5) R 
$ oss No 2.17-28-219 oes HALL | |p 
= = | 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).. a INTERVAL BETWEEN 
Be ONSET ANO OEATH 
= 2 s PART |, OEATH WAS CAUSEO BY: 
BS055 
2s 37_- 
2 
£ 
S 
S 
= 
= 
3 
2 
= 
= 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) [19. Was VASAUTORSY 
= ate en 

5 YES a No [] 
= | 20a, ACCIDENT WAS UNDERLYING Ob. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF 0} 

& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 

2 19 at work[_} at work [1] = 


21. Teertfy that (I) (this hospital) attended the deceased fro 1 ve to. 1922_, that (I) (we) last 
saw the deceased alive on. 19.C_\_, and that death occurred at/Ze AM, from the causes and on the date stated above. 


Sia, SIGNATURE 22b. OATE SIGNED 
ATTENOING }y MEO. STAFF 
M.O. PHYS. pirector [] prys. () 


é ee pe 
224. AOI 6.22 


Arthur T, Keefe,dr,,M.D.,F.A.C,S._ Chestertown, Maryland 


BURIAL, aspect) | 23b. es 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “Ue vi or county) . oe 


REMOVAL (Specify) id fel Wesley Chape | eC. 


4. FUNERAL OIRECTOR ADORESS 25a. REC’O BY REGISTRAR | 25b. a, Sona tee 
oe ae Chores Hill 74. 77}. age 


22c. PHYSICIAN'S 


NAME (Type) 


oBdUL 2 1965, forte 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ‘after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


ve ais (4S 


20M 


ceed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me 07914 CERTIFICATE OF DEATH 11369 
22 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a, STAT b. COUNTY 
5 Kent hana ‘Maryland Kent 
s 85 b. CITY OR TOWN (if outside cor, xporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Boe write SESE fas jive nearest town > " 3 
Bas Ché ¥ RFD Chestertown (lifetime) 
uo ore d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. 1S RESIOENCE 
2en K & . f ON A FARM? 
© Es / ent & Queen Anne Hospital Rural ves]_nokk 
ie Se 3. NAME OF T 
See | Wey Ida Mabel Jones “1° Bm Tute"'29, 1965 19 
5 @ = 5. SEX 6. COLOR OR RACE 7, MARRIEDsES} NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE (in i FUNDER YEAR | F UNDER 24 HRS. 
2 4 female | white wiooweD [-] oworceot}| July 9, 1886 78 eee rae 
< 0a. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign ae 12. CITIZEN OF WHAT 
So during most of working life, even If retired) INTRY? 
8: El cuidesr tee Kent Co. Maryland SA 
eS 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
=e Thomas Elburn Rebecca Ashley 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. . | iv. 
= 5 (Yes, ‘No, or unkown) (aie earernl SIAL SEDERLIYEO peda eee Husband 
Ee no 18-20-5456 | Henry D. Jones - Chestertowm Md. 
#8 18. CAUSE OF DEATH [Enter only one cause po line for (a), (b), and (c).7 INTERVAL BETWEEN 
2 PART |, OEATH WAS CAUSED BY: 
§5 > IMMEDIATE CAUSE  ACw a SOMSLS bea FOCL CKO) eS _- 


as It any, which =! ” beleeioscleagtte fas 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () “DipBe TES HELL LH S ECE di 


= 

5 

a 

2 

5 

4 s—- — 3 

5 5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pT ae 

ed is ee 

$ Os yes [] NO. 
= 

3 = | 20a. ACCIDENT WAS UNDERLYING ya) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part II of Item 18.) 

3 5 | OR CONTRIBUTING [] CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3a g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 a Hour a.m. While - Not while factory, street, office bidg., etc.) 

2 = p.m. 19 at work at work 


q 21. | certify that (1) (thi attended the deceased from_2— 2% 1G, to_G—RO© , 1945, that , foe} last 
5 saw the deceased alive 19 and that death occurred at/2:(54M, from the causes 2 E onthe date above. 
= 22a. SIGNATURE y) ry TE Sich 

23 CARP wo. BS? BR] Glnecron C) Prvse 

ao | E- PHYSICIAN’S 22d. ADORESS 

= NAME Gyre) ~=Harr4% Paul Ross | Chestertown 

Sa — 

£3 at say aca Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
xs ‘ay 16/22/65 | Wesley Chapel Cem. 


25a. REC'D BY pins Ri i 


owl JN 2 


= OIRECT AOORESS 
win ne ee Md. 


165 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


a 


y 
bon papers. Pages 1 and 2 


letely filled in by the funer; 


Pp! 
jove karl 
vent, 


, Within 72 hours ai 


nan 
: 


ica 


After this certificate has been signed by the attending physi 
lease/re 


cee Then pl 
, cremation, or removal, and 


transit 


— 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burla! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE,.OF DEAT. 1496 
F . USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admlssion) 
a, STATE Maryland b. COUNTY Kent 


1. PLACE OF DEATH 
a. COU 


ent MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


Rut URAL one £" nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


¢c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Reck Hail 


d, STREET AODRESS 


@. IS RESIDENCE 


§ ON A FAR 
| ves{] No 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) James WwW. Kelley | DEATH June 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO[-] NEVER MARRIED &_ DATE OF BIRTH 9. AGE (in Years [[FUNDER 1 YEAR IFUNDER 24 RS, 
ay) | Months | Days Min. 
Male | White wipoweD [-] feta Aug 4,1911 53 ne Bee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) cau Hg cou 
ainter Boat Yard Reck #all 
13. FATHER’S NAME 14, MOTHER’S MALOEN NAME 
James H. Kelley Mabel Collison 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


ebert Kelley--Baltimore, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART I, OEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {a). 
me f DUE TO 
Conditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) | 19. ea 
e CONTRIBUTING TO DEATH 

§ ves] nO [7] 
z= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [3 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 factory, streat, office bidg., etc.) 

a Hour” ame While p— Not White Baptieet cores ue ae-r eke 

= m, 19 at work at work 


21. | certify that (1) (this 


pital) attended the deceased from. 
19 and that 


194 S-, that (I) (we) last 


m the causes and on the date stated above. 
22b. DATE SIGNED 


ath occurred a 


ATTENOING MEO. STAFF & — 
M.D. PHYS. DIRECTOR Oo PHYS. 


22, NAME Cane 22d. AODRESS 
4 Norbert C. Nipsch Mo] Reck Hall, Maryland 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. 


|AME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town, or county) (State) 


Wesley Chapel Reck Hall; Maryland 


EMOVAL (Specif: 
Buriat” | tune 29 
25a, REC'D BY REGISTRAR |-25b. REGISTRAR’S SIGNATURE 
On 


24, FUNERAL DIRECTOR ADDRESS. 
A Nia! Glee HAlL, M@e | one Ili 7 fhonkng \uedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 


a CERTIFICATE OF DEATH 1134i 
& /f23 
S$ 228 1 (PEASE ENTE 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 
bac to B Kent a. STATE land b. COUNTY 
5 273 MARYLAND Marylan Kent 
§ s gs b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
2 ey Se Chon RURAL and give nearest town) ¥ ote, 
gets estertown adult life § 7 Chestertown 
eS. sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=e e . : 
K Es \| 626 W. High st. / 626 W. High st. ves) nodal 
= BS 3. NAME OF First Middle Last 4. DATE Month Day Year 
a Se (Type or print) Ada Amelia Redman detH = June 8,1965 19 
5. SEX 6. COLOR OR RACE @._ DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
2 3 E) 4 7. MARRIED [_] NEVER MARRIED[ | pple areas SS 
3 Bse female white | wioowepty oivorceo[-}| 8/27/1890 ad 
2S Mes 40a, USUAL OCCUPATION (alve Kind of work done 10B- KIND DF BUSINESS OR TL, BIRTHPLACE (County & State, o foreion country) | 12. CITIZEN OF WHAT 
= Ly ren If retire 
= B55 ousewlre Talbot Co. Md. 
3 fo 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
= Bee Theodore /Redtan Slaughter Mary H. Callahan 
S Bac Ap, WASDECEASED EVER NU'S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= ef uw We s ice; = 
= Wee To B15=36-0093/B Mary Joiner - Rock Hall, Md. 
3s es a 
bs £23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] FRE Beh, 
= ise PART 1. DEATH WAS CAUSED BY: y' 
Se2e8 ; Te Nias cause By: Bronchopneumonia left lung ays 
bard ass 4A oL/ DUE TO ‘ 6 
geass Conditions, If any, which Cerebral thrombosis Pa! yrs 
Be eco gave rise to Immediate ( 6 1, 
gs 355 Reet oe es Arteriosclerotic cardiovascular disease |several x 
eon 5 (o). 
Ee = ea & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
A be 
25823) |8| Diabetes mellitus ves] No Lf 
25525 i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part I1 of Item 18.) 
=Sa5u5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg see S | (IF EVTHER, NOTIFY MEDIGAL EXAMINER) 
2.288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) County) Gtate) 
Er So = Hour am. whit Whit factory, street, office bidg., etc.) 
> Sos 2 a , e (a Not le oO 
SF28R = p.m. 19 at work L_] at work 
$3 22 21, I certify that (I) (this hospit Battered the decegsed from 8 ; eer t 1965, that (1) (we) last 
ESeszs saw the deceased alive om e/8 1905, and that death occurred at2_A.sM, from the causes and on the date stated above. 
eo: 8SaF 22a. SIGNATURE J 2a. DATE SIGNED 
522. ATTENDING MED. STAFF 
segs / M.D. PHYS. tet pinecToR CJ] PHYS. 6/8/65 
EEs ae 2c. PHYSICIAN'S 22d, ADDRESS 
= “ 8) 
gv SSS Rober Chestertown, Md 
8 c 
=e ze 3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
ee 6/10/65 Chester Cemetery 


Chestertown, Md. 
25a. REC'D BY ‘0 1965 REGISTRAR'S SIGNATURE 


orJUN 10 196 | ine? Mita 


REMQVAL JSpecify) 
Burial 
Ul 


of 247 FUNERAL DIRECTOR Ga ADDRESS “ 
VR ALS (4) i ] 0 5 estertown, Md. 
15M 4-64 (ie Ld a z 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ y 44996 
ome 07917 ___ CERTIFICATE OF DEATH 11392 
= 3 1, PLACE OF DEATH - ; 2. USUAL RESIDENCE (Whara dacaased livad, If institution: Residence befora admission) 
~ “Ss a. COUNTY b. CQUNTY 
5 ecg Kent J | MARYLAND | * “Maryland ent 
= AS 3 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporeta limits, writa RURAL and give naarasl town) 
% au write RURAL and give nearast town) 
ot ce Chestertown |. 33 bras Chestertown 
& 3% 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streal address) d. STREET ADDRESS IS RESIDENCE 
= ‘ta 
oS 72 |__Kent & Queen Anne's Hospital Washington Park __| vs (Nol) 
£30 “3. NAME OF First Middle Last | 4 ‘DATE Month Dey ——Yeer 
i DECEASED 
a tyte eet Lottie _ Sheppardl_ SEarn _6 27 «2 @ pa 
3. SEX 6. COLOR OR RACE} | 8. DATE OF BIRTH 9. AGE {In years years | #f UNDER 1 YEAR| IF UNDER 24 HRS. 
| 7. MARRIED [_] NEVER MARRIED > [| / 35 c bass ne anh) Bo (iin 
Female Negro wioowen [% _vivorcen [-] | 5/16/. 3 yrs. | 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


10a, USUAL OCCUPATION (Gi 
dona during most of working 


None 


tind of work 


Db. KIND OF BUSINESS OR INDUSTRY | “Hi. BIRTHPLACE (County & State. or = country) 
even if retired) 


| Kent Co.,Maryland 


| 14. MOTHER'S MAIDEN NAME 


POH EwaY Hyw Son |"Ovaelette Seth eas 


: The law requires that the death certificate be execut; 


ficate has been signed by the attending physician and compl 


° 
Pad 
i~4 
a 
3 
z 
hd 15. WAS DECEASED EVER IN U.S, as FORCIB? | 16. SOCIAL SECURITY NO.| 17. neonate Address 
z (Yas, no, or unkown) | (ifyesgiva war ordatas of servica) | 
2 |__NO_ | Hospital Records oe ee 
$ 18. CAUSE OF DEATH [Enter only ona eause par lina for (e), (b), end (c).] ITER BETWEEN 
5 PART | DEATH WAS CAUSED BY , 
ca 3 IMMEDIATE CAUSE So SER] Cade. MWsrulore> @ ies eos = 
= af 
a ~~ é DUE YO'"ea3). ty 
re 
‘3 E Conditions, if any, which om Palaerery weleer ACR | es Or 
fe mS Gave rio to immadiata cause | 
b2e° {a), stating tha undarlying Wee taf ad Weune~ 
: “3 cause lat, on vOCa1L0e € Cote ie A SS 
gl ssa z PART ll. OTHER SIGNIFICANT CONDITIONS COATRIBUTING TO DEATH Bur NOT RELATED TO iss, TERMINS DJ Fe CONDITJGN GIVEN IN PART (al 19. WAS AUTOPSY 
Hesse 6 el A PERFORMED? 
Beegs O|8 felovarre x eek evi) eas 
he $25 = |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY — {Entar nature 0 injury in Part | or Part ll of itam 1B.) 
mews & | OR CONTRIBUTING [J CAUSE OF DEATH 
ate 5e | UF EITHER, NOTIFY MEDICAL EXAMINER) 
i a if << = _.,_ ith ted 
ORses < |"2oc. TIME OF INJURY Month, Day, Yaer ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) 
Buz 8- s Hour a.m. Whila __Not Whila factory, streat, office bldg., ate.| | 
arise 8 ae ee eeacia|soe oe ia| i 
Heose 2. | certify that (I) (this "S72 attended the deceased from.........° tex. nate Q.2 that (1) (we) last 
x 2033 saw the deceased ~ and that death ae 20Aw, from the causes sth on the date slaled above. 
6 PRCA 22a. SIGNATURE E 22b. DATE 
e ATTENDING MED. STAFF SIGHED 
Fe hey PHYS. pirector [} mays. oO vA ~2 f- 
ry a= Ite. Lesa! » 7 foe 7 ss 
=] : NAME {Type 
ae | Dr. Harry Ross. ¥ pelted 
$= 5 ge 2da, BURIAL, CREMATION, | 23b. DATE THEREOF, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Siete 
iets REMOVA\, (Specify) WLS ck: d 
ot908 4 b/30 ¥, DF 3 3 Chester [tun M 
# 
VR AIS (4h 4 


15M 7-62" 


2 ee sabe "B65 | fore FF 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


07918 CERTIFICATE OF DEATH 1! 1393 


s $2 ————__ 
a 2 3 % Me a DEATH 2. USUAL RESIDENCE (Whare daceased lived, institution: Residence before admission) 
nw 2G * e. STAT! b. COUNTY 
5 eng Kent oe Poe ed) “Mary land Kent 
= 523 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR he (If outside corporate limits, write RURAL and give nearest town) 
oo a write ne and give nearest town) ) 
Ger Chestertown (ial, vg Sein i Chestertown -—s 
= 3 ad a. | NAME ‘OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) / d. STREET ADDRESS eB ee 
= =f es, / NA FAR 
> a3 fo) ___—__—“Kent_ & Queen Anne's Hospital 109 S. College Ave. yes L] nol 
be g . NAME OF First Middle Lest | 4. DATE Month “Day Year 
2 a DECEASED | OF 
8 & a (Type or prin!) Evelyn Rebecca Smith | DEATH 6 1 1965 
& ck — = ——— — a — 7 = 
3 Se 3. SEX 6. COLOR OR RACE) 7. annie FO] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. eel van IF UNDER? YEAR| IF UNDER 24 HRS. 
Boe Femal Whit | 8 prs Deys | Hours | Min. 
Aas ‘emale e wivowen ["] __pivorceo [7] | 5/30/2: yn. 
§ se? Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Bee done during mos! of working life, even it retired) | | 
g SS Housewife Lv. '. > ae | Kent Co., Maryland Le Beh 
V3 = Sc 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME “ 
r4 og | 
3 4 r 
a $38 William Goodman | _ Rebecca Winchester wan. 
2 £5. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ney 17. INFORMANT a = Address = 
£325 (Yes, no, or unkown] | (Ifyesgivewerordetas of servic: 
=z 28 no 20-28-1213 Hospital Records 
Pa ed 3 - ea ey 
SeaEe 18. GRUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).) INTERVAL BETWEEN 
eis Fr) gb PART I. DEATH WAS CAUSED BY; bk cS) 6 ar 7O@ Dicey 
Bega. IMMEDIATE CAUSE (2) Fu oye 
Sees fl 9 
v4 oa s of x DUE TO 
ze ge Conditions, if eny, which (b} 
Fy = 5 7 g0ve rise to immedicte couse a, “ss = 
£20 5— (2), steting the underlying f PVETO 
f 5 25 causa lest. oe 
as a 4 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
oI #2 12 = re PERFORMED? 
Beess Als : ee ae te ves [eho 1] 
RS § ae 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) a Zz 
mou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os 32g % |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) —{tounivh {Siete} 
Ae Bs S Ree oath. While Not While | fectory, street, office bldg., etc.) | 
pews 2 ons 19 et work [] et work [] | \ 
SMa H 
feos 21. I certify that (i) (this hospital) attended the deceased from. ee that (1) (we) last 
Zz 
=303 2 saw the deceased alive on 19. 65, and that death occurred at 43 aici the causes Sadie on the date stated above. 
Hl zHES 220, SIGNATURE 7 P ae ae 2b. DATE 
4 o . 
@::: ELE. 00, | BE iteron AA 6-2-6 
Hog Ne ae. PHYSICIAN'S Se =e i 22d. ADDRESS = 
af . 
eee oS NAME ttyeel! =A G, Dick, M.D, 
ZS wah? Boia Tooke Ree 
22 y= Tae, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION tity, town or county) 
oS .= REMOV AI {Specity) 
o2g58 ; 6/5/65 Chester Cem. Chestertown, Md, 


VR AIS wid 


ISM 7-62 


DIRECTOR’ NATURE —- ADDRESS | 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 A) TES Chestertown, — Md. loan JUN. 4 i PbarLe, Qeetge. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ba ei —a 


MARYLAND STATE DEPARTMENT OF HEALTH 
vik OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TT94 


oonk 


CERTIFICATE OF DEATH 


<< Soe 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
RRS Ste Seer a. STATE b. COUNTY 
s 28 Kent MARYLANO Md. Queen Annes 
5 = 2s b. CITY OR TOWN (if outside coi Tae limits, G. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town, _ 
aoe! Millington. Rural Centreville KR 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET AOORESS 8. [A Tees 
=e" AA 
eat Lockwood Nursing Home ves] no fx) 
= 3, NAME OF First 4, DATE Month Oa Year 
2 ET) NAME OF r Middle Last Ba y 
(Type or print) Julian C. Townsend DEATH June 7,  _19 65 
3 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years [IFUNDER 1 VEAR|IF UNDER 24 HRS, 
2 - last birthday) Months] Days | Hours | Min. 
EY Male White, WIDOWED [34] olvorceo{]| August,12,1885 | 79 yrs. 
“4 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
. Electrician Electric Co, Md, UsSeAe 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Benjamin W. Townsend, Susan E. Mobray 
° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
s (Yes, no, oF unkown) hae an 
3 15-16-3734 Lillian T. Meintzer, Box 666, Easton, Md, 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
5 ONSET ANO DEATH 
= PART |. DEATH WAS CAUSED BY: } f 4 LD 
= 43 IMMEDIATE CAUSE (a) \ Unt rbeekn . 
A 
= AZ aX OUE TO ‘ ‘ H)! 
3 Conditions, If any, which ) olen Cm Minute. 
Ss gave rise to Immediate 
4 cause (a), stating the DUE TO 
= underlying cause last, (o) 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. le erie 
2 a 
iS 0 


yes [] No Jal 
20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


ie to. 19, that (1) (we) last 
and that death occurred a5th fron the causés and on the date stated above. 


22b. OATE SIGNED 


ATTEND MED. STAFF MiG ire 
"ho. Five NS PR omeeron C PHYS. ol pms x. G 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. ADORESS 
Millington, Md. 21651 
23a. Se 23b. DATE THEREOF | cn NAME OF GEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burial. °°" | june 10, 196s | Church Hill cautery, Church Hill, Q.A.Co; ‘Md. 


25a. REC’O BY REGISTRAR 4 25d. *RECISTRAR'S SIGNATURE 


owaJUN 10 1965 Corben Yeactge 


\ FUNERAL OIREC PY, U,, Y Te 
ane Lihat. [bluaplre 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ee 
ROT E9) 


ss 


. PHYSICIAN’ d. ADORE 
Pee NAME (TYP) Robert W. Farr, M, D. w Ghss ter town » Mae 


23a, BURIAL, CREMATION, 
REMOVAL 


23b. DATE THEREOF 


2 BS 07920 CERTIFICATE OF DEATH Li 
s 2 
3 238 V5 oe eid 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 : a, STATE b. COUNTY 
5 27s Kent MARYLANO Maryland Kent 
5 =3 a b. el sane? (If outside corporate limits, . LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g Be 4 wri eek eae town) x Reck Hail 
@ 2in . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 9 STREET AODRESS 6. 1S RESIDENCE 
=o 
SN Bee oO &i 
a2 XY ves{_]_No 
2 BEE - Hee oee: First Middle Last 4 aye Month Day Year 
= €3 = (Type or print) Samuel K. Urie bead June 5 19 65 
Be] 
e 5. SEX 6. COLOR OR RACE %. DATE OF BIRT! 9. AGE (in years |IFUNDER I YEAR|IFUNDER 24 HRS. 
B pes 7 eae eee 3 last birthdsy) | Months | Days | Hours | Min. 
= EES M White WIDOWED fe] oworceo{-]| July 13,1886 oak 
Peas 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g s 32 during most of working life, even If retired) INDUSTRY ¢ Ma COUNTRY? 
2 g2e Laborer Cannery Kent ounty s ryland U.S.A, 
3 2 =e 13. FATHER’S NAME 14, MOTHER'S MAID! ME 
= SS 
= Bee Samuel Urie Annie Downey 
Ss 45 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
s Se Ss (Yes, no, or unkown) a 
ee 216-05-6899 | Mrs. Melvin Townsend, Rock Hall, Maryland _ 
2 Hof 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] ‘Mere vex 
6.258 PART I. DEATH WAS CAUSED BY: “ ; j 
ees 259) Hanes Re eG) Mesenteric thrombosis ays 
26 oF _- 7 g 
=o hws r "9 DUE To / . ; 
geess Conditions, If any, which infiltrative disease of small intestines 4-5 years 
Ses Doe, gave rise to Immediate BE 6 3 
£5 855 seed eh, (Siruneetr (Amyloidosis? ) 
S derlyl last 
= s g ge x underlying cause last. (0). = iz 
SEeo2 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS ALITOPSY 
o ovis eB i 
E5323 18 YES no [] 
28 e8= E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
=a tus f | OR CONTRIBUTING [ CAUSE OF DEATH 
S38 525 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
So 
SeZ83 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
aS "S82 ‘3 Hour a.m, while. — Not While factory, street, office bidg., etc.) 
Sa £38 Ey p.m. 19 at workL_} at work {_] 
S32 21. | certify that (I) (this hospital attended the decegsed from_ove 3, 10h, to_Yuno 5 _, 1965 that (1) (we) last 
& = , 
ES See saw the deceased alive on_YUNC 5 19 65 | and that death occurred at_—t_“4M, from the causes and on the date stated above. 
@: [Sak 228. okey 22b. DATE SIGNED 
fia = 
Sa: ATTENOING MEO. STAFF | 
Sage wo, ARON Ce Bingoror CO pave C}| June 7, 1965 
=f oo 
REZ. 
Else 
S255 
=e ze 2 
th ge 0 


L (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


vie wh’ 
250, REGISTRA 
f a 


Qck 


ba. 
25a. REC'D BY REGISTRAR 


oN 17% 1965 


NERAL DIRECTO! x t 
rJ ay “VEA Church Hill, Maryland 


VR A15 (4) NY 
15M 4-64 y 


=. she 
Sree 
3S 220 
S Se 
2 
ie 5 
S 202 
& tgs 
Sie 
yp FEe 
3 =,2 
= uly 
Ser 
= a! 
N ESe 
= = 
= 
= 


f 


ransit permit. Then please remove’ f 
of Health prior to burial, cremation, or removal, and in any event, wit 


ed by the attending physician and c 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
should be filed with the State Dept 


VR ALS (4) 


Es 


G92 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


CERTIFICATE OF DEATH 


BALTIMORE 1, MA YLAN 
RET 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


a. STATE 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ty, 


Mar 


Yo 


b. Ci TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b 


Queen Anne's 


n 
€. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town, 


1 Millington ME ae 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADORESS 6. TS RESIDENCE 
Kent & Queen Anne's vesL] no] 
. NAME OF le Y 
3. oe First Middle Last 4. pire Month Oay ‘ear 
(ype or print) Norman Ray Warren DEATH 6 14 19 65 
5, SEK 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH AGE (In, years /IFUNDER1 YEAR]|FUNDER 24 HRS. 
b 56 irthday) ag Days | Hours Min. 
| Male White | wioowe[) _pivorceoy]| 8/15/88 76 visi 


|_ Caretaker 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
IDUSTI 


=. 


TL. BIRTHPLACE (County & State, or foreign country) 


Kent_- Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


U8. 


13, FATHER’S NAME 


(Yes, no, 


barb NG 


14, MOTHER'S MAIDEN NAME 


Maude Kerr 


arren 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘or unkown) iam Give war or dates of service) 


unknown 


16. SOCIAL SECURITY NO. | V7. 


. INFORMANT 


Address 


Hospital Records. 


oO 


~— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. | certify that (I) (this hospital) attended the deceased from. 
19>, and that death occurred a 


saw the deceased alive o1 


1965, to 


5 
__ , , IMMEOIATE CAUSE (2) S ts PyresT “Ww 
a7/ DUE TO | 
Conditions, If any, which () A ee er FUJI . 
gave rise to Immediate UE TO ~ 
cause (a), stating the ‘ : 
underlying cause last, () X Asn rar Ew temy AC lyres 6 Vears 
5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TQTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) fi9. WAS AUTOPSY 
s ves] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Gtate) 
I Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 


, 19GS_, that (1) (we) last 


SAM, from the causes and on the date stated above. 


22a. SIGNATURE 
o> 


ATTENDING 
M.D. PHYS. 


MED. STAFF 
pirecTor [_] PHYs. cl 


22b,. DATE SIGNED 


22c. PH JAN'S 
NAME (Type) 


| 22d. ADDRESS 


Sums M4 IF OS 


23a. 


Va REMQVAL (Specify) 
rarz) / 
24. FUNEE DIRECTOR 


BURIAL, CREMATION, 


23c. NAME OF CEMETI 


RY OR CREMATDRY 


Wer \s cater 
pei focLh East bed 


DATE 


= Te 


se 
4 an & TAR 


Ong 


23d. ay yA town or county) , (State) 
SIGNATURE 


